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Abstract 
Problem Statement:Conduct disorder is serious psychopathological disorder , in terms of both the severity and adverse outcome.  
Purpose of Study:The aim of this study was to investigate the prevalence of conduct disorder . 
Research Methods:The sample size consisted of 2016 elementary students.Frequency, percentage , and chi – square test were 
used for data analysis . 
Findings:The results indicated that 10.5 percent of students had conduct disorder .  
Conclusions: According to the finding , conduct disorder  is considerably high. This reasearch suggest that Children must receive 
serious attention and supports. 
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Conduct disorder (in children) is a common and disabling disorder that causes a lot of problems for teachers, the 
families and even the children and it has lots of social complications. This disorder visibly has some negative 
impact on the youngsters’ educational, social and professional performance. This disorder will increase the 
possibilities of suffering from emotional problems, a busing drugs, anxiety attacks, mood and neurology for the 
individual in their adult life (Pandina et al, 2007) 
The researches have indicated that specific types of behavioral disorders such as conduct disorder and oppositional 
defiant disorder among other emotional disorders during school years are at a very high rate. These types of 
disturbing behavior are demonstrated in a series of repetitious conflicts with teachers, friends and others at 
school. Disturbing others, destruction of properties, disobedience and not caring for other people’s possessions 
are some of the characteristics of these children. Although these types of behavior are initially demonstrated 
randomly, they gradually infiltrate in other situations especially the social ones that require cooperation (Farrell, 
2006). 
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As it was said before, this disorder can provide the background for suffering from a series of serious complications 
such as anti social personality disorder, abusing drugs etc., after adolescent years. Behavioral disorder 
considerably disturbs the child’s and the adolescent’s emotional and social functions at home, school and the 
society. This behavioral pattern along with serious emotional disturbance and anti social behavior (Sausser, 
2006), hostile behavior (Kazdin, 2000) weakness in the academic performance (Medows et al, 1994) low self 
respect (Kiss, 2007), inadequacy in social verbal and non-verbal skills (Mathur et al, 1998,the lack of ability 
facing problems (Keil and price, 2006) disability in solving problems Kazdin et al, 2000) results in the creation of 
complicated issues of behavioral disorder. 
In its statistical and diagnostic collection, the American society of psychology has estimated the number of boys 
under the age of 18 suffering from the  conduct disorder to be between 6%-16% and the girls of the same age to 
be between 2-9 percent. Kirk et al (2009) has estimated the epidemic of conduct disorder to be at 5-15 percent. In 
the same line,( Dezhkam, 2002), tested 400 fourth and fifth graders in the city of Qom; the results indicated that 
the conduct disorder among the students in the fourth grade was 13 percent and among the fifth grade students, it 
was 10.5 percent. 
Ahmadi (1977) in a research conducted in the city of Tehran’s schools concluded that 6/7 percent of the female 
students and 7/2 percent of the male students have demonstrated signs of having this disorder. 
Also, Mohammadi (2002) conducted a research about the epidemic of behavioral disorder among the junior high 
students in kordestan Province and after the analysis of the data, it was indicated that the epidemic rate of this 
disorder stands at 9/6 percent. 
With this introduction, it is obvious that the rate of behavioral disorder among children and youngsters is high. Most 
parents, teachers and coaches are complaining about the rebellious behavior of youngsters and find it difficult to 
get along with these individuals.  
On the other hand, behavioral disorders including conduct disorder can cause complications in the initial stages of 
their development and cause a disturbance in the creation of a happy life. Therefore, the diagnosis and the 
recognition of facilitating means in behavioral disorders during childhood and adolescence are necessary to 
provide mental health for today and tomorrow’s society. 
In the same direction, the theory of development indicates that early problems during kindergarten and pre-school 
will create more serious problems such as dropping out of school, committing crimes and violence during 
adolescent life. Since the cost of these complications for the individuals, the society and the family is high, the 
recognition of the background that has created such behavioral complications is very important (Mc cabe, 
Luchini, Hough and Hazen, 2005 according to Gullota and Blau, 2007)  
Doge (2000) names a few dangerous factors in the emergence of such behavioral disorder. These dangerous factors 
include biological factors, social and cultural background and life’s experiences. Doge emphasize, that one factor 
a lone can not be responsible for the emergence of conduct disorder in children; the impact of several factors in 
the emergence of such a disorder should be analyzed and researched. Morrel (2003) has a biological-social 
approach in behavioral disorders including conduct disorder. He believes that neither social, no biological factors 
alone can explain the complications of behavior in the conduct disorder. However, it is the interaction between 
biological and social factors that causes the disorder. Therefore, the child’s endangering living environment along 
with the child’s minimum living standards will become the determining factor of the signs of conduct disorder 
therefore, the disturbed family environment will make behavioral disorders severe to the point of making the 
problem a clinical one (Karlson, 1995). That is the same as saying, responsive and sensitive approaches in raising 
children result in the child’s autonomy or self control (Bayles, 1990) 
The studies have shown that among the cases popping up at the counseling, psychological and psychiatric clinics, 
there are signs of stressful family environments having a lot of conflicts Gado, 2000), raising children at lower 
standards, (Shelton, 1998), less decisive beliefs in raising children (Hinshow 1998), insecure love and attention 
between mother and child (Mash and Barkley, 1996), alcoholic relative(s) the loss or the lack of presence by one 
of the parents, disturbed family conditions (Komeyjani, 2006) and the high percentage of separation and divorce. 
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(Bassarath, 2002)  
In the same direction, the researches show that family variances such as socio-economic conditions and the child 
raising style have a strong correlation with aggressiveness. Also, marital interactions mixed with conflicts might 
either directly or indirectly influence the (instable child raising).  
Also, Forgatch’s research (1990) indicate that the effects of separation and divorce in single parents can result in the 
increase in depression that lacks needed support and friendly relations and will create a dangerous background for 
more provocation, ineffective discipline and conduct disorder. Also, factors causing stress in life such as poverty, 
unemployment, congestion, and illness cause undesirable effect on the upbringing and growth of a child and 
therefore, have a correlation with the conduct disorder (Kazdin, 2000). 
In short, conduct disorder will affect all the aspects of these children’s private and social life. Therefore, the lack of 
enough attention to the emotional well-being of children can result in the long-term prevalence of these disorders. 
In this direction, the epidemiology of behavioral disorders in children the same as one of the strategies for the 
identification and diagnosis of intended behavioral disorders and the study of their epidemic plays an important 
role in the preparation of comprehensive health programs and prevention. For this reason, the present research, 
analyzes the prevalence of conduct disorder among the elementary students in the city of Tehran. 
The current research intends to answer the following questions: 
How much is the rate of prevalence of conduct disorder in elementary school students in the city of Tehran? 
Å Is there a difference between the rate of the prevalence of conduct disorder between girls and boys? 
Å Is there a difference in the prevalence of conduct disorder as far as the academic level in the elementary schools 
is concerned? 
Å Is there a difference in the rate of the prevalence of conduct disorder as far as the method of raising children by 
the parents is concerned? 
Is there a correlation between the conduct disorder in children and the variances in the demography (Parents’ 
education, profession and divorce)? 
 
Method 
The pool, the sample and the method of sampling 
The statistical pool of the current research was all the elementary students in the city of Tehran studying in the 
academic year of 2009-2010. the sample volume of the students in this research was 2016 and it was attained by 
using the sample volume formula. In order to gather data, in the beginning, based on the prevalent method, 
Tehran was divided into three affluent, semi-affluent and poor regions as such that regions 1-2-3and 6 were 
considered to be affluent, regions 4-5-7-9-10-11-12 and 13 were considered to be semi-affluent and regions 14-
15-16-17-18 and 19 as the poor neighborhood. Then, in every category two regions were randomly selected in 
which a total of the following regions: 2,6,13,5,17 and 17 were selected. In the following stage, a list of 
elementary schools was attained from the board of education’s administration office in each region. In each 
region two girls and two boys schools were randomly selected. In the next stage, 2016 students were randomly 
selected by going to schools and getting the class lists of different grades. 
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Tools  
In this study in order to reach the goal of the research, the children’s symptoms Illness questionnaires (CSI-42) and 
the Robinson’s questionnaire for different methods of raising children has been used. 
A) Children’s symptoms Illness (CSI-4): This questionnaire is a scale for categorization of behavior which 
includes two forms: one for the parent and the other one for the teacher and the both include 9 major groups of 
behavioral disorders. Each one of these groups is in its special category and has its own questions conduct 
disorder is one of these groups and questions number 27-41 of the CSI-4 questionnaire are related to this disorder. 
The multiple choice answers on the test offered for each of the items are the following: 0,means never or 
sometimes 1 means often or most of the time. The mean will be attained in most of the time. The mean will be 
attained in most disorders by adding up the scores of answers that belong to “often” or “most of the time”. 
Studying the validity of CSI-4 using the re-testing method indicates that the mentioned tools as a single screening 
tool for emotional behavioral disorder in Iranian children has a relatively good validity (Mohammad Esmail, 
2001).  
Also, Tavakolizadeh, 1996 estimated the validity of the test to be 93%. In the current research, the validity co 
efficiency (meaning internal similarity) of measuring conduct disorder using alpha Kronbakh criteria was 87%. 
The level of this co efficiency being high indicates the internal similarity of the total questions that form the 
scale. Additionally, it is an indication for the scale’s structure to be prevalent. In other words, the mentioned scale 
measures a single characteristic and each one of its questions play a role in measuring the desired characteristic.  
Also, the results of analyzing the experts’ arbitration has confirmed the similarity and the appropriateness of CSI-4 
contents with the domain subject to being measured (Mohammad Esmaeel, 2001). 
B) Robinson’s questionnaire for methods of raising children: The questionnaire has 32 valid and prevalent 
questions. Both parents filled out the same questionnaire; the only difference was the name change. On the 
questionnaire Likert Criterion was used that included “Never” with the score of 1 and “very little” with the score 
of 2, “almost half of the times” with the score of 3, “Most of the time with the score of 4 and “always” with the 
score of 5. 
This questionnaire measures 3 methods of raising children as authoritative style,authoritarian style and permissive 
style 
The method of determining the parents’ child raising was based on the constructive instructions of (Robinson’s, 
2001) test as such that in the first stage, the mean of each of the styles will be separately measured between the 
fathers and mothers. Based on this, the testable child raising style is one whose score is the upper middle style 
and in the other two styles, it is lower middle one. 
For example, if the testable score in the authoriative method is in the upper middle and in the authoritarian(strict) 
method and permissive one, it is lower middle, his/her child raising method is considered to be authoriative. 
Alizadeh and Andres (2002) in their research used the form having 32 questions. The internal validity of 
authoriative scale was reported as 90%, the authoritarian was 78% and permissive one was 70% In the current 
research, the internal validity of authoriative scale was reported as 91%, authoritarian as 96% and permissive as 
76%. 
C) Questionnaire for parents’ demographic specifications: This questionnaire includes 6 questions in which the 
Parents’ education, the divorce rate and the parents’ profession are questioned. 
 
 
2 - Children symptoms Inventory ± fourth edition  
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The method of analyzing the data 
In this research, in order to analyze the data, the statistical descriptive methods such as frequency and percentage 
have been used. For the comprehensive analysis of the data 
 
Findings: 
Chart No., (1) shows the rate of conduct disorder in every grade at the elementary school 
Students 
     Academic level 
Normal Conduct disorder Total 
Frequency Percentage Frequency Percentage Frequency Percentage 
One 366 91.95 32 8 398 19/7 
Two  371 93.21 27 7 398 19/7 
Three 374 92.34 31 8 405 20/08 
Four  330 81.28 76 19 406 20/13 
Five  363 88.75 46 11 409 20/28 
Total  1804 89.48 212 10.41 2016 100 
 
As you can see in chart No., 1, the rate of the prevalence of conduct disorder in the fourth grade students with   19 
%was the highest and in the second graders with 7% was the lowest. In order to find out if there was a significant 
difference between the rate of the prevalence of conduct disorder in the students and different academic levels  
test was used. The calculation of  the result(s) of   test, using the freedom level 4 indicates that between the rate 
of the prevalence of behavioral disorders in the students and different academic levels, there was a significant 
difference as such that with a 99.9% accuracy, we can claim that the rate of conduct disorder among the four the 
graders is the highest. (x2=42.4 & P<0.05). 
 
Chart No., (2) shows the rate of t he prevalence of conduct disorder among girls and boys 
Students 
Gender 
Normal Conduct disorder Total 
Frequency Percentage Frequency Percentage Frequency Percentage 
Girl 850 92.99 64 7 914 100 
boy 954 86.56 148 13.43 1102 100 
Total  1804 89.48 212 20.43 2016 100 
 
As you can see in chart No., 2, the rate of the prevalence of conduct disorder among the male students is 13.43% and 
among the female students it is 7&, In order to analyze whether there is a significant difference between the rate 
of the prevalence of conduct disorder among the male and female students, test was used. The result of  test 
calculated by using the freedom level 1 indicated  that there prevalence of conduct disorder among the male and 
female students as such that the there was an accuracy rate of 99.9% among male students as far as the conduct 
disorder is concerned. (X2=21.4 & P<0.5). 
 
Chart No., (3) shows the rate of the prevalence of conduct disorder among different child raising styles 
Students 
Child raising style 
Normal Conduct disorder Total 
Frequency Percentage Frequency Percentage Frequency Percentage 
authoriative 860 95.34 42 4.65 902 44.74 
authoritarian 507 82.97 104 17.02 611 12.93 
permissive 437 86.87 66 13.12 503 24.95 
Total  1804 89.48 212 10.52 2016 100 
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As you can see in chart No., 3, the rate of the prevalence of conduct disorders in cases where parents raise their 
children autocratically is 17 percent, among the parents who raise their children authoritatively, it is 4.56 percent 
and for those parents who are permissive, the rate is 13.2 percent. In order to analyze whether there is a 
significant difference in the prevalence of conduct disorder among different styles of parents’ raising children, the 
 test was utilized. The result of   test calculated by the  second degree of freedom indicated that there is a 
significant difference in the rate of prevalence of behavioral disorder among different styles of raising children as 
such that the parents’ authoriative child raising styles cause more behavioral disorder and the proof is the 99.9 
percent accuracy rate of the test. 
 
Chart No., (4) shows the Rate of the Conduct Disorder Taking into Account the Mothers’ Education 
Students 
Mother’s education 
Normal Conduct disorder Total 
Frequency Percentage Frequency Percentage Frequency Percentage 
High School drop-out 324 81.81 72 18.18 396 19.64 
High School Diploma 1057 91.35 100 8.64 1157 57.39 
Post Diploma 423 91.36 40 8.63 463 22.96 
Total 1804 89.48 212 10.52 2016 100 
 
As you can see in chart No., 4, the rate of the spread of conduct disorders when mothers have higher academic 
(educational) background, the result of  test calculated by using 2nd freedom degree indicates that there is a 
significant difference between normal students and the ones who have conduct disorder as far as the mothers’ 
level of education is consumed.  The accuracy rate of 99.9 percent among the students who suffer from conduct 
disorder indicate that the mothers’ educational level is low (x2=30.77&/P<0.5).  
 




Normal Conduct disorder Total 
Frequency Percentage Frequency Percentage Frequency Percentage 
High School drop-out 305 85.91 40 14.8 345 17.11 
High School Diploma 1150 91.63 132 8.36 1282 63.59 
Post Diploma 349 95.96 40 10.28 389 19.29 
Total  1804 89.48 212 10.52 2016 100 
 
As you can see in chart No., 5, there is a significant difference between normal students and students with conduct 
disorder as far as the fathers’ educational level concerned. (X2=0.51 & / P>.05). 
 
Chart No., (6) Shows the Rate of the Spread of Conduct Disorder Taking Into Account the Parents’ Divorce 
Students 
Divorced Parents 
Normal Conduct disorder Total 
Frequency Percentage Frequency Percentage Frequency Percentage 
Having Divorced parents 52 74.28 18 25.71 70 3.47 
Not Having Divorced 
Parents 
1752 89.92 194 9.96 1946 96.52 
Total  18.4 89.48 212 10.52 2016 100 
 
As you can see in chart No., 6, the divorce rate among parents with children suffering from conduct disorder is more 
than normal students. To find out if the observed difference is significant or not, the  test has been utilized. The 
result of the  test calculated by using freedom degree 1 indicated that the divorce rate among the parents of the 
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students with conduct disorder with an accuracy rate of 99.9 percent to be more than normal students (x2=17.21 
& P<0.05). 
 
Chart No., (7) Shows the Rate of Conduct Disorder Taking Into Account the Mothers’ Occupation 
Students 
Occupation 
Normal Conduct disorder Total 
Frequency Percentage Frequency Percentage Frequency Percentage 
Employed 216 90.75 22 9.24 238 89.49 
Unemployed 1588 89.31 190 10.68 1778 10.51 
Total  1804 89.48 212 10.52 2016 100 
 
 
As you can see in chart No., 7, there is not much of a change between the two groups as far as the mothers’ 
occupations are concerned. As you can see by the results of  test also, there is not a significant change between 
the two groups as far as the mothers being employed or not. (x2=0.46 & P<0.5). 
 




Normal Conduct disorder Total 
Frequency Percentage Frequency Percentage Frequency Percentage 
Employed 1710 90.09 188 9.90 1898 94.14 
Unemployed 94 7.96 24 20.33 118 5.85 
Total  1804 89.48 212 10.52 2016 100 
 
As you can see in chart No., 8, the percentage rate of the unemployed fathers among the students with a higher 
degree of conduct disorder, test was utilized to find out if the difference is significant or not. The result of the 
 test calculated by using freedom degree 1 indicated that the unemployment rate among the parents with  
children suffering from conduct disorder compared to normal students is higher and the accuracy rate of the test 
is 99 percent (x2=12.85 & P<0.05). 
 
Discussion and Conclusion: 
The results of the research show that the rate of the prevalence of conduct disorder among the students in the city of 
Tehran is 10.5%. This finding is in accordance with Mohammadi’s findings (1999) who reported the rate of 
conduct disorder in Kordestan Province at 9.6% and the result Dezhkam’s research (2002) who reported the rate 
in Qom province to be at 11%. However, it is somewhat not in accordance with Ahmadi’s research (1997) which 
he conducted in Tehran’s school and reported the rate of conduct disorder at 6.7% for girls and 7.2% for boys at 
Tehran Schools. 
Also, the findings of this research showed that the rate of the conduct disorder among boys is significantly more 
than girls. This conclusion is in accordance with the fourth conclusion of the statistical and diagnostic collection 
of the United States’ Psychiatrics associations which has estimated the rate of boys under the age of 18 to be 
between 6 to 16 percent and the girls in the same age to be between 2 to 9 percent. Also, this finding with the 
conclusion attained from Moradi’s research (2004) and Mehrabi’s research (2005) are in the same direction. The 
conduct disorder being more common among boys could be as a result of the fact that boys compared to girls are 
physically, mentally and psychologically since they are just fetuses is higher than those of girls and it seems that 
illnesses, family tensions and poverty have more effect on them. In a research done by Komeyjani (2006), it is 
indicated that parents experience more difficulties and challenges in raising and educating boys. Also, the cultural 
differences in educating girls and boys are, without a doubt, effective on the difference in the rate of the 
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prevalence of conduct disorder. For example, committing violence among boys is accepted more easily than in 
girls. 
Another conclusion of this research showed that there is a significant correlation between the prevalence of conduct 
disorder and the academic level. This conclusion is in agreement with the attained conclusion as a result of a 
research conducted by Tavakolizadeh (1996) but it is not in agreement with Ebrahimi’s research (2006). The 
prevalence of conduct disorder at the fourth grade level could be as a result of the fact that usually the age of 10 
(fourth grade) is the same as the start of puberty. On the other hand, the changes in the content and the number of 
books in this level of academic level and the change of the testing system and the questionnaire from the oral to a 
written one in most courses, have resulted in the fact that the youths have not been able to carry out required 
duties, the responsibilities and the tasks well. As a result, they resort to choosing the wrong solutions for the 
problems they are faced with. Also, the findings of the research showed that the rate of the conduct disorder 
among the students whose parents are jobless is more there was no significant correlation between the mothers’ 
profession and the rate of conduct disorder among the students whose parents are unemployed is more there was 
no significant correlation between the mothers’ profession and the rate of conduct disorder. This conclusion is in 
agreement with the findings of researches conducted by Richard and Brandon (2000), shams (2001) and 
Farshidnezhad (2001). 
Since the living expenses according to the Iranian culture is the fathers’ responsibility, it is natural that fathers’ 
unemployment with cause the emergence of financial and economical problems for the family and financial 
difficulties, after a while, can become the source of many relational and emotional problems between the fathers 
and mothers in the first place and parents and the children in the second place. Additionally, financial problems 
will disturb the families’ emotional and psychological stability and provides the field for all kinds of 
uncontrollable behavior such as conduct disorder. 
Also, in this research, it became clear that there is not a significant correlation between the prevalence of conduct 
disorder of the students and the fathers’ education. However, there is a significant correlation between the rate of 
the prevalence of conduct disorder and education. This finding is in accordance with Farshidnezhad Shams’s and 
researches (2001). 
In Iran because of cultural and social conditions, mothers have more free time and prevalence more time to raise and 
educate their children. In addition to that, when children enter school, usually supervising the children’s conduct, 
education and homework is the responsibility of mothers. Mothers also help the school authorities in solving 
educational, behavioral and emotional problems. Therefore, it is natural that the mothers’ level of education has a 
positive impact on the quality of raising children. 
Also, the result of the research indicated that the divorce rate among the families of children with conduct disorder is 
higher than normal students. This result is in accordance with Bassarath (2002) and Komeyjani’s (2006) results. 
It is obvious that the problems and tensions endanger the emotional and psychological security of children and 
creates a condition for all Kinds of behavioral disorders to come into existence. 
In general, conducting such researches where the statistical pool is quite prevalence, there are challenges such as the 
lack of cooperation or having interest by some of the principals of academic centers and the parents. Also, the 
gender and location restrictions (limitations) including restrictions for conducting this research are some of the 
obstacles that need to be taken care of in future researches. 
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